. No.3C0

10.48

¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

-FILED FEB 2 STANDARD CERTIFICATE OF DEATH

1943

Siut: Fite No...

2972
823

:
REC. DIST. WO, 3!{5 . PRIMARY REG. DIST. "‘1@-3—— Registrar's No

1. PLACE OF DEATH 2. USUAL RES|DENCE (Wher d d lived., 1f L idence befors
a, COUNTY . a. STATE b. COUNTY adicission),
Missouri e A
b. CITY (1 oupedd its, writs RURAL and gi .. LENGTH OF || ¢ CITY (U outaldt te limits, write EURAL and give townahipr
OR éug ,' ‘Kb‘ﬂi " m‘:"n.nhip) STAY {in this place} R puikide arpors sad give =) /Z
2 days TOWN 1 ]
d. FULL NAME CIF (1f not io hoapital or institution, give siroet addrees or loeationy || = d. STREET. (1t raral, sive location) )
HOSPITAL O ﬁ ADDRESS .
INSTITUTION 1 921 Chambers St s
3. :l’uEﬁ&ME %FD a. (First) b. (Middle) c. (Last) 4. DS-,F-E (Month) (Day) (Year)
{Twpeor Print) ~ Rosie Btta McCart DEATH - Jan. 28 1949
5. SEX 6; COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (in years| r UNDER 1 YEAR | IF UNDER 4 uEs.
WIDOWED, DIVORCED (Bpéeify) last birthday) Monun' Davs | Hours | Min
Pemale V white Dec. € 1895 53 11 122 1™
10a. USUAL OCCUPATION (Ghekindof work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State .or {orelan ecuntry) 12. CITIZEN OF WHAT
done during moat of working life, aven if retired) . DUSTRY COUNTRY?
__Hongewife at home Keytesville Me
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ‘NAME 14, NAME OF HUSBAND OR WIFE
T ol . P :
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" St ATURE. OR NAME ADQRESS |
(You, B0, or unknown} | {If yes, xlve war or dates of servies) NO. é St. Lou 8, Mo
No 492-23-6508 : ¢t .
18. CAUSE OF DEATH . ) INTERVAL BETWEEN
| Enter only onscaussper | 1. DISEASE OR CONDITION a""s AND DEATH

L
Jine for (8), (b), and () | DIRECTLY LEADING TO DEATH® (5)

«This does ot mean | ANTECEDENT CAUSES

the mode of dyfing, such
a# heart fallure, asthenia,
ete. Il meens the dis-
ease, infury, or complica-

Morbid eonditions, if any, gising DUE TO (b)
. rise to the abovr cause (o} stating i
the underlying cause lost.

} DUE TO (¢} ° } -
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS :
. . - ions contriduting io the death dut not

cg\fj!
related Lo the diseaze or condilion causing death. \» l 4

19a. DATE OF op;:l%.nﬁ 19b. MAJOR FINDINGS OF OPERATION R b‘;{/ - 20. AUTOPSY?
) . . . o ves [ ) wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)

SUICIDE home, farm, Iactory, street, office blda., e1s) . ‘ e

HOMICIDE n i
21d. TIME (Month) (Day} (Yeat) {(Hour) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY - WORK AT WORK

L1989 to

?, 19

22. I hereby certify thal I eitended the deceased from

, that T last saw the deceased
and that death oceurred ab_____ m. from the causes and on the date stated above.

aliveon , 19

Q mle)lk 23b. ADDRESS

23c. DATE SIGNED

F GEMETERY OR CREMATORY
Sunset Hill 7y

24d. LOCATION (City, town, or county)
Edwardsv1l e

(Stale)
1111n01s

ERAL DI HECTO

DATEREC‘D BY

A

JAN 28 1949‘55

RE?E?% 2 i Y

(Licensed Embalmer’s/ifatement on Reverse Si

ﬁbb‘e 3
Madisons ﬁlimls




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo

_Stu“nt Embaimer Bo,

¥

STgnad cciiecaranrcanssansanns tencestrnmnsaseans Licensed Embaldfer No Z 7?1‘/

Signed.......«

P. O. Address .7? ] B,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

EES




